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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, stc. must use only sfondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

b. CITY {tf outsldc cnrporure limits, gnve TOWNSHIP only)

TOWN

c. FULL NA'ﬂE OF (If NOTz :ospmﬂ, glve locatign)

0 HOSPITAL OR
INSTITUTION

lnside Limits

Yesﬁ Ne [

OR
. TOWN

ngth of stay in 1b

0305

If institution: Residence b-fore

a. STATE b COUNTY admission)
- o CITY lnsid}Limirs

Yes{@PNo m”

STREET (if outside, give lacation)

< ADDREsS RFD .

Reside on Farm

Yes E’No O

3. NAME OF DECEASED
{Type or print)

First

JoH N

Middie

Last

RAVES | /M

DEATH

/If /257

5. SEX 6. COLOR OR R.ACE 7. mARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH y 9. AlGEr Si,:';;:;; chl..l::ﬁsn ;LEAR I:c::DER 2:M:RS.
as o
Pralao 3 wooveol)  owonceo} S ~2 2.~ [ SRS o (23] |

10a.

USUAL OCCUPATION {Give kind of work done

ring most of working Life, even if retired)

10b. KIND OF BUSINESS OR

IEDUSTRY E

1n.

b

BIRTHPLACE (City and state or ceuntry) o

4’”"{

12. CITIZEN QF WHAT COUNTRY?

Qs S

13s. FATHER'S NAME ;

Z. Bty

13b. MOTHER'S MAIDEN NAKE

Bl ffZloto

4. NAME OF HUSBAND OR WIFE

. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, r?r unkmm)!(ll yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

ey, Wangﬁzeénm

INTEéVAf BETWEEN

18. *<CALUSE OF DEATH (Enter only one cayse per line for o {b), and {c}.)
PART |. DEATH WAS CAUSED BY: (] OMSET AND DEAT
IMMEDIATE CAUSE (o) M A’MA/(O J—QMMA—O——-—— . m
Conditlons, if any, DUE TO (W) S
which gove rize 1o }
above cavss (a),
stating the under-
g lylng couss last. BUE TO (c)
i~ PART Il. OTRERSIGNIFICANT CONDITIONS CONTINBUTING TO DEATH but not reloted to the terminol diseose condition given in PART | {a} 19. WAS AUTOPSY 2L,
h = ) 5 e— PERFORMED?
i [L "L’&'m NAC / YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
g O | (d
Ui 20¢. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
=1 p.m.
204. INJURY OCCURRED 20ea. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % ILE farm, factory, street, office bidg., etc.)
WORK
— — py -
21. | attended the deceased from = b , o ¢- [ ¢ "y %nd last %dwmin on .-{-’ /¢' - .5 7
Jrepth occurred at ﬂ3 [ . m on the date stated ubcvn, ond 1o the best of my knowledge, from the cavses stated.
zzq( SUGNATYRE - (Degrea o titls) )14 22b. ADDRESS _ M \‘ 22c. QATE SIGNED
23a. BURIAL, CREMATION,] 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATOR! LOCATIDN (Ciry,‘Jnum or county} {State)
EMOV AL, (Specify) - - .
3 )8 1957 | T e ,&_m%_ﬁa%a o . . Feo
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD#BY LOCAL REG 5. R TRAR'S SIGNATURE
.
A9, Dy, N - 20 ~J /7 % .))%
(i.' d Embolmer’s Stot on Reverse Slds) v r




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by st rrs- < OSSOSOV , Student Embalmer No. V .........

working under my personal supervision.

Student cooorveir e i e
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




